Introduction
Leprosy is still a public health problem in Brazil.
In World Health Organization (WHO) statistics for 2008, the country ranks second in absolute numbers of new cases detected (38,914), with 52.4% of these cases being diagnosed as multibacillary forms; 5.9% with level II physical disability and 7.0% in people younger than 15 years (1) .
Spatial occupation patterns strongly influence leprosy, with unequal distribution and concentration in the poorest locations (2) (3) . The Vale do Jequitinhonhathe region with the worst socioeconomic indicators in the State of Minas Gerais, fits into this profile. The region comprises five micro-regions that have displayed leprosy prevention and control problems. Local health services may not be capable of capturing all existing cases in the region (4) and the Almenara micro-region includes cities that are considered priorities to control this endemic disease in Minas Gerais. (5) .
The disease's epidemiological behavior in this micro-region -predominance of multibacillary clinical forms and high percentages of diagnosed cases already displaying physical disabilities -suggests that health services are facing difficulties to control the disease (6) .
The key principle of leprosy control is morbidity control,
i.e. timely detection of new cases; treatment with chemotherapy (WHO MDT regimens); prevention of disabilities and rehabilitation (7) . Therefore, it should be guaranteed that disease control activities are part of Primary Health Care services.
In Brazil, the current primary health care scenario is Program Strategy, which also approximated leprosy patients to the necessary care" (9) .
The successful integration of disease control actions into Primary Health Care can be assessed based on the improvement of some epidemiological indicators, such as the reduction of cases diagnosed with physical disabilities; reduction of the percentage of cases diagnosed in people younger than 15 years; decrease in the proportion of multibacillary cases and increase in cure rates (10) . Thus, cities in the Almenara macro-region face difficulties to integrate leprosy actions into Primary Health Care (6) .
In view of the epidemiological importance of leprosy in this micro-region and the lack of research on the decentralization of its control actions, the goal of this paper was to analyze the decentralization process of leprosy control actions (LCA) to Family Health Strategy units in cities from the Almenara micro-region in Minas
Gerais.
Method
This qualitative research was based on the concept of "Technological Organization of Work", developed in the health area (11) . This theoretical-methodological option was chosen because it can capture the reality of different scenarios and subjects involved in leprosy care, entailing some particularities of this practice as moments of a broader totality and its historically determined context. For data treatment and analysis, Thematic Content Analysis according to Bardin was used (12) . In practice, 
Results and Discussion
In the Almenara micro-region, leprosy is endemic Formoso and parts of Joaíma and Jequitinhonha (6) .
These authors suggest that a relation exists between the strength of disease transmission and the organization of health services (6) . Thus, it can be inferred that cities in the "above expected" cluster have more efficient health services in terms of LCA. The configuration of care or intervention models in a population's health needs depends on the historical context and on the combination of technologies that organize the work means (knowledge and instruments) used in health practices (13) .
As the decentralization process of LCA occurred distinctly according to the place and moment in history, In all of these cities, leprosy care has been decentralized to FHS units and FHS coverage rates in all cities amount to 100.0% of the urban and rural population. To plan this decentralization, the cities received support from the Regional Health Management (RHM) in Pedra Azul, which trained the physicians and nurses, as generalist health professionals perform prevention and control actions at a leprosy service integrated into Primary Health Care (14) . This training represented the starting point for decentralization. but also an opportunity to improve the leprosy work quality (11) . This supports the fact that the epidemiological behavior of leprosy is influenced by health service quality when control programs are put in practice, as leprosy prevalence and detection rates are strongly influenced by health services operating capacity (16) .
And the organization of health services, especially of the leprosy prevention and control program, was responsible for the increase in cases numbers in Jacinto. 
The professionals working in Jequitinhonha and
Monte Formoso appoint that neither health service organization nor professional training exists to perform LCA. In these situations, questions are raised on the disease's true epidemiological situation (19) , mainly in Monte Formoso, a city that has never diagnosed one case of the disease in its community (6) .
In the cities manager 13 considered "intermediary" in leprosy control, i.e. Salto da Divisa and Almenara, despite flaws in the organization of the leprosy program, the professionals are diagnosing the cases, but in more advanced clinical forms, with already established physical disabilities (20) . Early case diagnosis is essential for successful control of the disease and its complications (21) . In Salto da Divisa, none of the cases was diagnosed in the indeterminate form, which is the initial form of the disease (20) . In that city, professionals are trained, leprosy care is decentralized to the FHS units, but no integration exists among the teams, and (20) . These are the expected results when health professionals are adequately trained, as they become capable of diagnosis and treatment in Primary Health Care (14) . In Almenara, however, cases are still found that could be solved at the FHP units, but are forwarded to the referral center due to a lack of medical health professionals' education, oriented towards specialization, as well as the lack of updated information on leprosy, preserving the prejudice against patients among health professionals" (9) . (22) . 
Final considerations
The integration of leprosy prevention and control actions into Primary Health Care is the best strategy to achieve disease control in endemic areas, as this process rests on the principles of equity and accessibility. The main challenge cities in this study face is the restructuring of the disease control program, based on effective public policies that can guarantee leprosy control in primary health care, thus reasserting the potential of the FHS in the reorientation of the care model.
